SUMMARY A patient who had had successful operation for a common atrium subsequently developed subaortic stenosis and regurgitation several years later. The diagnosis of subaortic lesion was confirmed by echocardiography. This case shows that the left ventricular outflow tract gradient should be measured before operation for common atrium and that after operation such cases should be examined by cross sectional echocardiography at follow up visits. The electrocardiogram currently shows nodal rhythm at a rate of 60 beats per minute and increased right and left venticular forces in addition to left axis deviation with a counterclockwise depolarisation sequence and right bundle branch block pattern.
An Indian boy aged 5 Common atrium, which is a type of partial atrioventricular canal defect, however, has so far not been reported to be associated with subaortic lesions. The present report shows that this outcome may occur with this uncommon congenital malformation as well. We do not know why this child developed a subaortic lesion because none of the usual factors responsible for unmasking a latent gradient was present; there was no interventricular connection which was closed and the cleft of the mitral leaflet was not touched during operation. It seems most likely that narrowing of the left ventricular outflow tract with the development of a gradient and regurgitation occurred de novo after operation. The absence of left ventricular outflow gradient before operation and one year after operation was confirmed by cardiac catheterisation. Also, the clinical signs of stenosis and regurgitation developed two and four years respectively after operation. This thus suggests that the subaortic abnormality developed insidiously in the years after operation. Although we do not have preoperative echocardiograms for comparison, the present findings leave no doubt that an important subaortic lesion is now present. Cross sectional echocardiography is currently the non-invasive method of choice for investigating such lesions.7 Development of subaortic stenosis and regurgitation after successful operation on a common atrium 533 The observation is important and warrants an evaluation of the left ventricular outflow tract for obstruction in patients with common atrium in whom an operation is planned, so that not only the interatrial septum and the cleft mitral leaflet can be repaired but any abnormality of the left ventricular outflow tract can also be dealt with at the same time to avoid the possibility of a second operation. Because a subaortic lesion may d-evelop years after successful operation for a common atrium, operated cases should be examined by echocardiography at follow up visits. 
